from the iris were not so transparent. In her case the tissue in the angle was white and more opaque. She had regarded it as a congenital anomaly connected with imperfect differentiation of the angle. Her patient was a girl, aged 12, who developed bilateral raised tension, and slight cupping of the optic discs. She (the speaker) trephined both eyes, and the result was good, as the tension was now normal and vision #. The condition in the present case did not seem to her to be inflammatory; there were no other inflammatory signs in the eye. She suggested that the tension should be watched.
Mr. T. H. WHITTINGTON showed a "Case of Persistent Sheath of the Hyaloid Artery." Case of Iridocyclitis showing After-results-J. F. CUNNINGHAM, F.R.C.S.
-Patient was shown at the Section in 1925.1 She was one of two very severe cases of cyclitis exhibited by the late Mr. Oliver. These were the first two cases in which ultra-violet rays were used as a general application in iridocyclitis. The condition of the eyes has remained practically quiet for two years, except that she has had attacks of bullous keratitis, from which, however, she has been free for a year. I have kept her on treatment with liquid paraffin drops, and I think they have helped to prevent recurrence of the bullae. 1 Proceedings, 1925-26, xix (Sect. Ophth.), 13. Cirsoid Aneurysm of the Visual Cortex.-R. FOSTER MOORE, F.R.C.S.- (Abstract) .-Patient, a boy, aged 12, who was conscious of deterioration of the sight of his left eye, which was said to be due to optic atrophy. The parents were anxious lest the right eye should become involved. He had certain mild congenital abnormalities of the eyes, and was shown to be affected with homonymous hemianopia. As he had a nmvus on the left side of his face, Mr. Foster Moore suggested that there was a nwvus of the visual cortex, and that X-rays should be taken on the chance of something being shown by them. This was done, with the result here shown. (Plate of skiagram exhibited.) There is clearly a new growth in the region of the left visual cortex, composed of blood-vessels.
After the diagnosis was thus rendered complete he was seen by Dr. 0. P. Symonds, who has referred to the case in the Proceedings of the Society, 1928-29, xxii (Sect. Neur.), pp. 440, 441.
The case is reported in detail in the British Journal of Ophthalmology, 1929, xiii, 252. Discu8sion.-Dr. F. PARKES WEBER congratulated Mr. Foster Moore on his accurate suggestion regarding intracranial hemangiomatosis in that case. The case of his (the speaker's) own, to which Mr. Foster Moore had referred, came to him in 1922 through Dr. C. Marcus, who was consulted at the German Hospital regarding the unilateral buphthalmos and blindness on the left side. The patient was a rather fat young woman, now aged 28, with much congenital hlemangiomatous nevus of the skin, chiefly on the left side, and right-sided spastic hemiplegia of congenital or early infantile origin. When he published this case in 1922 (Journ. Neur. and P8ych., 1922, iii, 134) it was probably the only one known in which ordinary X-ray examination of the head during life had revealed the presence of an old unilateral lesion of one cerebral hemisphere-probably partially calcified hemangioma. H. Cushing and P. Bailey, in their elaborate monograph on "Tumours Arising from the Bloodvessels of the Brain " (1928, p. 26) , believed that a case published by Dimitri (in the Argentine) was the first one to yield radiographic evidence of the presence of a calcified intracranial hiemangioma of the kind. One of the most carefully recorded cases of intra--cranial meningeal hEemangioma (with post-mortem examination) was that described by S. Kalischer in 1901, but of course there was no Roentgen-ray diagnosis then in such cases. In Kalischer's case the cerebral hemisphere on the hamangiomatous side was found, post mortem, to be smaller than that on the other side. And the radiograms shown at the present meeting by himself (Dr. Weber) almost proved that this was also so in his (Dr.
Weber's) case.
Mr. LESLIE PATON said that at present, in association with Dr. Greenfield and Mr. Williamson-Noble, he was engaged in the investigation of a case of Lindau's disease, the first case of the kind which he (the speaker) had seen as a diagnosable entity. The patient, a girl, aged 19 or 20, had very marked angiomatosis retinse in both eyes. In the right eye it had given rise to increasing sub-retinal haemorrhages, which had been of such severity that they resulted in the onset of acute glaucoma and the eye had to be removed. The cerebral symptoms were such as to necessitate the performance of decompression, which was carried out some months previously, but the opening was made supratentorially, and, apart from the eviden&e of raised intracranial pressure seen at the operation, there was no tumour noted. The subsequent history had shown that it would probably have been advisable that a subtentorial decompression should have been performed.
He had seen recently, in association with Mr. Juler, a case of marked angiomatosis in both eyes. In this case there was a definite family history of some form of cerebral tumour, three members of the father's family having died from some form of this affection. Inquiries were being made to ascertain whether the history of the cases could be found. One of the interesting points of Lindau's disease was the hereditary nature of the cases.
In the case shown by Mr. Foster Moore the cerebral angiomatosis was supratentorial, and in the cases referred to by Dr. Parkes Weber again the cerebral angiomatosis was also supratentorial.
It was interesting to note that in the cases in childhood mentioned by Dr. Parkes Weber there was evidence of the retinal angiomatosis giving rise to buphthalmos; this brought it into definite relationship with acute glaucoma, occurring in the case to which he (Mr. Paton) first referred; but, of course, in Lindau's original case the angiomatosis was mainly cerebellar.
He much regretted to say that the second eye in the case of which he had just spoken was beginning to show similar sub-retinal hemorrhages. The question arose whether it would be desirable to try X-ray or radium treatment in the hope of saving some vision in this patient.
Dr. PARKES WEBER (in further comment) referred to his paper on the "Association of Extensive Hemangiomatous Nievus of the Skin, with Cerebral (Meningeal) THemangioma" at the Section of Neurology (Royal Society of Medicine), on December 13, 1928.1 In the completed paper, as now printed, he had suggested that the retinal hEemangiomatosis in Lindau's syndrome might be compared to the unilateral buphthalmos which had been present in at least eight recorded cases, in which cutaneous and cerebral (not cerebellar) heemangiomatosis constituted the chief feature. The buphthalmos was, therefore, associated with haemangiomatosis above the tento?ium cerebelli, whilst the retinal heemangiomatosis was more likely to be associated with disease (cystic angioma) below the tentorium (Lindau's syndrome). 1 Proceedings, 1928-29, xxii (Sect. Neur) ., 431.
Clinical and Pathological Report of Bilateral Glioma Retinae. By R. FOSTER MOORE, F.R.C.S., AND R. S. SCOTT, F.R.C.S.
Mr. R. Foster Moore: The following is a clinical account of two cases of bilateral glioma of the retina which recently came under my care; Mr. Rupert Scott has provided the pathological description.
Case I.-Female, aged 2, who had a twin sister, was brought to the Royal London Ophthalmic Hospital on August 29, 1928, because " the right eye sometimes seemed to shine green and sometimes red." The child had had no previous illness and was strong and healthy; there was no history of tumojirs of the eyes in the family.
On examination under a mydriatic it was clear that a glioma of the retina was present in the right eye; at the same time a very small pale area was seen near the left yellow spot. The drawing of the fundus and tumour ( fig. 1 ), made on September 20, shows the ophthalmoscopic appearance of the very small growth of the left eye.
I admitted the patient in order to obtain the opinions of my colleagues, seven of wbom examined her, and none felt much doubt that the case was one of bilateral glioma, and all advised the removal of both eyes, so soon as it was quite certain that the mass in the right eye was a glioma.
It seemed advisable to make the diagnosis free from all possible doubt before sacrificing both eyes. I did not therefore propose to remove both at once in any
